MCC420015910 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 04/02/2020 17:25
SUBMITTED BY: HELEN LEE SIT SING

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/02/2020 17:25

Date Of Accident 04/02/2020 12:55
Exact Location Of Accident DORSET ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU450E
Insured/Policyholder

Name Of Registered Owner LING DAW CHEE JOSEPH
NRIC No SXXXX755F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92233874
Alternative Phone No Office-94350085

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800013180-01

Cover Note Number

Driver

Name of Driver YOONG NYOK YEE AILEEN
NRIC No SXXXX378A

Date Of Birth 24/03/1971

Occupation INDOOR

Date Of Driving Pass 08/11/1991

Driving Experience 28 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-94350085

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 121 LOR 2 TOA PAYOH #19-24
Postcode 310121

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number FBN1159Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver KARTHIK MUNUSAMY
NRIC/Passport Number GXXXX993U

Contact Number 83626329



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FRONT
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DECLARATION

I"Ve declare the foregoing pamculars are true in every respect
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Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
0, your insurance company will not allow nor accept the claim.
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IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims procass.

. Information provided must be as truthhul and sccurate as possible. Any wiltyl misrepresentation or withhoiding of matanal facts may alow
insurance companies to repydiate policy liabllity.

. The issue and acceptance of thes Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

. The repar will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for & fes be made avalable upon applcation by interested parties.

. By the lodgmant of this repor to the insurers, you hersby consent to the anchiving of this report a1 the centre and io copées of the report being

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the Genaral Ingurance Association of Singapore ("GIA") may/are permitied fo colect, use, disclose andior
process my personal data/personal infarmation set out in this [form] and any other personal information provided by me of possessed by
my insurer (collactvely the “Personal Information”] and disclose and transfer such Personal Information to all insurer(s] who have
insurad vahicle(s) involved in this accident (all insureris) who have insured vehicla(s) involved in ihis accident shall be collectively
referred 1o as the “Insurers"), the insurers’ lawyemiaw firms, the Monetary Authority of Singapore and any relevant govemment
agency/autharity (such as the pofice), for the purpose(s) of ;

(i} processing, handling and/or dealing with my ciaims including the sattlement of the claims and any necessary Investigations relating to
e claims,

{il) mvestigating the accident andlor my ciaims;

{iii) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) admintstering my claims (including the malkng of comespondence, statements, invoices, repons of notices o me, which could invalve
disciosure of cerain personal data about me 1o bring about defivery of the same as well ag on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in adminisiering, processing, handiing andicr dealing with my claims.(collsctivaly the "Purposes’)

(b} @il insurer(s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to coflect. use,
disclose andior process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Parsonal Information mayican be disclosed by any of the Insurers andlor GLA 1o their third party service providers or agents{including
their lawyersfaw firms), which may be sfed oulside of Singapare, for one of more of the above Purposes.

{d) my Persanal Information will alss be collected and used to comple claims history for the purpose of fraud detaction, Investigation and
managemen in presant and all future claims

{e} the information 8¢ collected under (d) above may ba shared / disciosed: )
o
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